Despite the late diagnosis and treatment, the therapeutic approaches used for vasculitis, TB and TM followed the protocols described in the literature.
INTRODUCTION

Tuberculosis (TB) usually infects the lungs, but can also affect other organs such as kidney, bone and central nervous system (CNS) (13). In 2011, the extrapulmonary cases of TB in Brazil reached almost 16% of total cases of TB
and approximately 6,3% of these (1,3% of the total) were tuberculous meningitis (TM) (4) .
A critical stage in the development of TM is the adjacent deposition of mycobacteria at subarachnoid space or ventricles during the dissemination of bacilli. In face of adequate immune response, caseous or non caseous granulomas can be formed, remaining clinically silent or presenting as intracranial lesions.
Post-mortem studies suggest that the rupture of these granulomas could be the first phase of TM (8, 18) (7, 8, 18) .
TM presents subacute evolution more slow than others meningitis and is the most severe form of TB (5) with approximately 30% mortality rate in treated patients (1) (9) .
The diagnostic of TM represents a challenge due to similarity with others meningoencephalitis, in particular bacterial meningitis (11) Tuberculous Meningitis: a case report of a late diagnosis visualization of granulomatous nodules in the lung should reinforce the suspicion of TB (12) .
DISCUSSION
This case presents a patient with medical history of leukocytoclastic vasculitis and late diagnosis of TM. In the moment of hospitalization, due to previous diagnostic of vasculitis on inferior members, the suspicion of Wegener's Syndrome (WS) was among diagnostic hypotheses. The WS is a vasculitis of small and medium-sized blood vessels associated with antineutrophil cytoplasmic antibodies (ANCAs), being related with positivity of C-ANCA in serum (10). Vasculitis affects mostly respiratory tract and kidneys, and may present nodules and mass (cavitating or not) and lower airway lesions as pulmonary manifestations. Furthermore, there are renal manifestations such as necrotizing glomerulonephritis with crescent formation and poor expression of immunoglobulins (17). Previous leukocytoclastic vasculitis history, pulmonary findings and development of renal dysfunction contributed for suspicion of WS and for delay in the diagnosis and treatment of TM. However, vasculitis can also be associated with TB, emerging as a first symptom of disease or associated with clinical condition. It has been shown circulating immune complexes on pulmonary TB, with levels related to disease activity. The mechanism of lesion proposed for this type of vasculitis is the deposition of immune complexes (formed by antibodies against antigens of bacillus) on the blood vessel wall rather than direct aggression of bacillus (3). Association of antiphospholipids and anticardiolipin IgA antibodies is reported in leukocytoclastic vasculitis, being that both can be present even in the absence of IgM and IgG forms (2). Although, immune complexes may not be detected in cases of vasculitis associated with TB (3). In this context, the previous negative results of immune
Afterwards, pulmonary TB was diagnosed and treatment was initiated (16) . Meanwhile, the patient already presented unspecific signs at the admission, such as fever, altered behaviour and mental confusion, which are also common in meningitis (9) . Considering these facts, the gradual deterioration of neurological condition was suggestive of meningitis.
The delay in diagnosis and treatment of TM are factors that contribute to a bad prognosis, leading to high mortality and morbidity rates (6, 9 (9) . The culture and bacilloscopy sensibility depends on the number and volume of samples, due to paucibacillary nature and irregular distribution of bacillus in CSF (6) . Therefore, the decision to treat the patient with specific medication is often empirical, although clinicians are reluctant to start anti-TB treatment without consistent evidence of infection (19) . Despite the delay in diagnosis and consequently in treatment, the medicamentous and non-medicamentous therapy realized for the vasculitis, TB and TM followed the protocols described in the literature, but it wasn't able to avoid the negative outcome.
Finally, the analysis of this case allows us to conclude that the previous diagnosis of leukocytoclastic vasculitis diverted the focus of the case to the search of its cause, suggesting other diseases. This fact contributed to the delay in TB and consequently TM diagnosis, complicating the treatment and prognosis of patient.
